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rated chancre on the glana penis, and is readily distinguishable from tho hard¬ 
ness of tho substance of the cervix uteri. It ought, howovor, to bo mentioned, 
that on inoculation being practised with the pus of the ulcer, the result has been 
negativo. 

M. Cullerier immediately placed tho patient under mercurial treatment, not¬ 
withstanding her pregnant condition, being convinced that, among pregnant 
women suffering from syphilis, abortion is much more frequently brought about 
by tho syphilis than by mercury when administered. Since the adoption ol this 
general treatment, tho cutaneous affection notably improved, and soon scarcely 
any traco was visible on the arms and hands. 

Simple chancre, as wo havo remarked, is now acknowledged by nearly all as 
sometimes occurring on tho cervix uteri, but M. I’ll, lloyer denies this, as also, 
their existence within tho vagina, saying, that his experience has pioved to him, 
that neither mucous membranes are ever tho seat of chancre, nor the vagina and 
cervix uteri. But observation certainly contradicts this statement of M. lloyer; 
for many havo met with syphilitic ulcers on the cervix uteri, and have, by inocu¬ 
lation proved their nature; and M. Rieord has described and figured many such 
cases. Admitting, therefore, the existence of chancres on tho neck of tho womb, 
it maybe asked—Can they over become indurated? Wo have, a priori, no 
grounds to believe, that chancres occupying that position, should bo exempt from 
induration, and observation, indeed, proves they are not. M. Baurncs, in his 
treatise on venereal diseases, gives a case, with a plate, where, with constitutional 
syphilis, two indurated ulcers'were seated on tho cervix uteri without there being 
any other local manifestation of the disease; and M. llicorrl has met with several 
parallel instances. 

In M. Cullerier’s case, it seems impossible to doubt the rnfectron ol the system 
from tho indurated uterine chancre, nor can the negative result of the inoculation 
practised, bo looked upon as contradicting this view; for, from tho history of the 
patient, wo may consider the ulcer to havo passed that stage in its duration, when 
inoculation from it would bo successful. Wo may suppose tho ulcer, said to have 
existed on the external labia, to havo been a chancre, although no trace of it ex¬ 
isted on examination; but there remained no hardened cicatrix to intimate in the 
least that it had been an indurated one; if it had beon, some indication would 
havo been led, since tho patient had been under no treatment. Ihat indurated 
chancres on tho cervix uteri havo not been more frequently observed, seems 
owing to tho difficulty of diagnosing them; for we are unable to seize them be- 
tween tho fingers, as in ordinary cases, and can only decide from their general 
hard feel and their appearance; and often, too, such chancres are no doubt mis- 
taken for simple ulcers. . f 

It is to the French surgeons, that we owe our knowledge of tho existence ol 
chancres within tho vagina and on tho neck of the uterus, and especially to M. 
Rieord, sinco tho examinations necessary to detect them are not so much attended 
to in this country, and aro not made with so great facility as in Franco. But the 
discovery of such centres of inoculation of the whole system by absorption, will 
be seen by all to bo a matter of great moment, in order, as soon as possible, to 
bring about their cicatrization j and as such it should bo attended to by British sur¬ 
geons.— Lancet , Sept. 25th > 1847. 


OPHTHALMOLOGY. 

50. Induction of Mercurial Salivation previous to operations for Cataract.— M. Ta- 
viunot, in a communication read to tho hrench Academy of Sciences, states.— 
Tho beneficial influence exercised by salivation over acute inflammations of 
the iris and cornea is generally acknowledged. These affections being tho usual 
cause of failure in operations for cataract, it occurred to mo whether their develop¬ 
ment might not, to a certain point, be prevented by producing a commencement 
of salivaiion before proceeding to tho operation. The idea seemed to bo worthy 
an attentive examination, because salivation cannot bo procured in an instant at 
tho wish of the surgeon, and during tho time it takes to establish it the infiammn- 
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lion may produce irremodiable mischief; besides tho inconveniences of amodorato 
salivation aro but trilling in comparison to tho dangers which aro avoided in con- 
seqnenco. 

“ I have operated by depression on three patients thus prepared. One had a 
doublo cataract. In the second the operation was tedious, and followed by hemor¬ 
rhage into both chambers of the oye. Tho third hnd an adherent cataract, com¬ 
plicated with a synochia anterior. Tho three cases wore perfectly cured in a time 
varying from three to flvo weeks, without any serious inflammatory attack. Only 
one had a slight conjunctivitis. I will only add that tho operation should bo pro¬ 
ceeded with on the lirst appearance of tho precursors of salivation. Tho admin¬ 
istration of the mercury is to bo continued for two or threo days that ptyalism may 
be at its height, at tho period when iritis or cornoitis usually occur; that is, from 
tho third to tho sixth day from tho operation. That period past, there is not much 
danger of subsequent inflammation.” 

[M. Tavignot must bo a very unfortunate operator if “ iritis or cornoitis usually 
occur” after his operations for cntaract, or oven “ hemorrnge into both chambers 
of tho eye.” We would respectfully submit whether it would not bo advisable 
to adopt a different method of operating from that which ho employs, rather than 
for the insuflicicnl reason ho assigns to subject patients to tho evils of salivation. 
Tho fact, that mercury is often etlicaeious in arresting inflammation, affords slondor 
reason for introducing it into the system, to prevent flto occurrence of that accident. 
Tho mercnrializalion of a patient will not protect him from tho sequence of a 
badly performed operation.] 

51. Syphilitic Ophthalmitis. —Prof. Pouter in his interesting Clinical Lectures on 
Syphilis, ( Dublin Alai Press, An. 7th, 1847,) thus describes this disease: “ There is 
still another form in which syphilis may attack the eyo, fortunately of far less fre- 

3 uent occurrence than that already described, for it is uniformly anil certainly 
estruetivo, baffling every treatment, and progressing, without stay or interruption, 
to its melancholy termination: yet perhaps its infrequency is ono reason why a 
surgeon should bo aware of tho possibility of its occurrence, more particularly as its 
commencement is as insidious as its end unfortunate. In this case there is, or 
appears to be, a universal inflammation or the organ, commencing in, and princi¬ 
pally confined to tho deeper structures, but eventually implicating all, and termi¬ 
nating in what Mr. Ilcwsou, who first described the affection, has (perhaps 
erroneously) called an abscoss. It begins by a deep, intonso, and agonizing pain 
in tho bottom of the eye, in the temple, and, perhaps, in ono side of the hend, 
which pain is aggravated at night, at which timo the patient’s sufferings are inde¬ 
scribable: tho eye, notwithstanding, exhibiting little or no alteration to lead to a 
suspicion of the impending mischiof. Tho next symptoms are an evident enlarge¬ 
ment of tho whole ball, with a fixod immobility of the iris, which appears pressed 
forwards into the anterior chamber, and whether contracted or dilated, is wholly 
insensible to tho stimulus of light. Perhaps this might be termed the first stage 
of tho disease, and, perhaps, also up to this period it might be possible to arrest 
its progress, and save tho eye by a rapid exhibition of mercury, but the nature of 
the malady is not suspected, and tho opportunity, if it really exists, is allowed to 
pass away. 1 say if it really o.vists, for I have soino doubts on tho subject, and 
my own experience can afford mo no assistance: certainly when tho disease has 
advanced so far as to bo easily recognized, it admits of no remedy, and mercury, 
instead of mitigating the patient’s sufferings, has seemed to mo to enhance them 
considerably. Now, whether produced by tho swelling and enlargement of tho 
ball or not, I cannot say, but soon symptoms of conjunctival and sclerotic ophthal¬ 
mia make their appearance—vascularity, increased secretion of tears, pain, and a 
sensation as if a grain of sand or other irritating substance had boon admitted under 
tho palpebrte, and at this period, on looking deeply into the eye, a yellow opaqno 
substance is generally perceived deeper than the iris, nnd as if fixed in tho vitre¬ 
ous humour. Tho next step is that tho eye assumes somowhal of the appenrnneo 
of an abscess. A yellow 6pot is seen on tho sclerotic, external to tho cornea, 
which is soft and prominent, and presents precisely tho characters of an abscess 
about to burst. Occasionally, even in the same eye, a similar domonslration of 
pointing is observed on the iris, as if the matter was about to mako its way into 



